Otological Section 23 cavity. A few weeks ago I was asked to see a soldier who had been under my care; it was this same boy, now developed into a strong Scottish sergeant. He came because of deafness in the other ear owing to the bursting of a shell. The cholesteatoma-matrix had stood the hardships of months of campaigning, and was as well as if perfect skin-grafting had been done. Usually, of course, cases are now seen before a cholesteatoma has had time to develop. There are also cases in which the cavity is very small and grafting is scarcely called for.
After personal experience I would say I am not in favour of grafting. I used it for some time, but I got as good results without it if I was careful. I think surgeons do not always take sufficient care in regard to a number of points respecting the mastoid operation. First, in regard to the preparation of the patient, I insist on tobacco and alcohol being stopped, and I give the patients a rest from work. I operate on the throat by enucleating the tonsils and removing the adenoids; a resection of the nasal septum is also done, if necessary, and consequently the patient is properly prepared for the operation. It is also important to remove bad teeth. I cut a large flap into the concha, and then there is a good deal of epithelium to lay down. This is laid down over the facial ridge, catgut stitches being put in to maintain the flap in position. Do not curette the inner wall of the tympanic cavity on any account, otherwise you will get scar tissue, and the hearing will not be good. I now use the blood serum treatment. Having removed the diseased substance and dried the cavity, I put in 10 c.c. of horse serum, and the cavity is packed with gauze and a dressing applied. To avoid contraction of the meatus I employ a cage, and a bandage over the cage.
I have never had any contraction of the meatus since using this. Fortyeight hours afterwards the plug is taken out, and no more after-plugging is ever required. If the epithelium is not coming on quickly enough, I blow into the cavity dry sterile powdered pig-skin epidernis.
Mr. MARRIAGE (in reply). I have been very interested in hearing the views of different members, but I do not seem to have much to reply to. In the treatment of these cases, as regards the small details of technique, it is
